MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUlLI: Il-CEA.LT: AND WHLFAREK 1L18_P . > N 1003__R n — STATE FILE NUMBER
istration Diatri _— rimary Registralion Dismict No, _ egistrar’s No. -

DO NOT WRITE AME é T

ON THIS STUB NDED FHED ﬁ&*?l 19643

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad [ived. |f institution: Residence befors
Vs 300 s. COUNTY 7 a. STATE Hiﬂﬂouri b. COUNTY admlslon}

Rev. 4/59

b. CITY {If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TOWN St. Ipuis lg mya TgsVN St‘ IDl.liS Ys 0 Noe O

c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (It cutside, give locatian) Reside on Farm

NSt Jeulssiittlo Bock  |vag wn | ™ 5120 lahadie o

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typa or print) OF
George Dewitt Williams oeams  Octoder 25, jJggs
5. SEX 6. COLOR OR RACE 7. Married &  Never Marrind [J |8. DATE OF BIRTH | % AGE (lass birthday) |1F UNDER | YEAR | IF UNDER 24 HR
Mﬂlﬁ colored Widowed [] Divarced [] 12/27/1905 5;’ Menths | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

At%nn usr &_&nnl B?)"EI.' retired) Railroad Belmont, Mo usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Andrew Williams Hattie ? Viole L, Williams

15. WAS DECEASED EVER IN U.S. ARMED FORCE e SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or uﬁuwn] '(Il yas, give war or dnu 4936 viola Will:l. La‘badie Ave
18. CAUSE OF DEATH (Enter only one cause fper lina far 1 % IN'IERVAL BETWEEN
PART |. DEATH WAS CAUSEDABY: ON? D DFA
IMMEDIATE CAUSE M _,W""‘é td i :
Conditions, if any, DUE TQ {b) i /

which gave rise 1o

abova cause (a),
. stating the under- q& 5 K
lying cavse lmt. DUE TO (c) -
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If decessed war fomale was
disesse condition given in PART | (a) there a pragnancy in last 70 days
" - lDYnl DNaIDUnlmwn

19 \WAS AUTOPSY - 20a. ACCIDENT\ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
%RMED‘? AN a ~. O .
\\:ri NOO |y ™
20c. TIME OF “-\Hour Momh Day, Year ~
INJURY am 3“ i ~
R m - \ “ .
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J v farm, factory.'yireat, office bidg., etc.)
NOT WHILE AT WORK [] ~ A

; the dec%ro Octobar 7’ 1963 ' MMQLZM last saw %,:. alive onmr_aijms—

8= 20 A m on the date stated above, and to the best of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT
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Z3a. BURIAL, CREMATION, | Z3b, DATE r 23c. NAME OF CEMETERT. OR CR CATION (City, fawn, of county) [Siate}
REMOVAL (Specify}

emoval 10/30/63 Yiash
24. FUNERAL DIRECTOR ADDRESS it ECD,_BY L REG.
W. J. Baker & Som, 3201 N. Newstead DGT 2'1 ﬁ

{Licemsed Embaimer’s Sﬂhmm on Reverie Side)

USE BLACK INK

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

o o] :
I\_lofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revacation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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